
114.1 CMR 17:00: Requirement for the Submission of Hospital Case Mix & Charge Data 
New Emergency Department Submission Specifications (June 2006)  

ED 
Submission 
Specification  
Page 
Number 

Field 
Number 

Previous Field 
Name 

Previous 
Field 
Length 

New Field Name New 
Field 
Length 

Change 

5      New Record Type ‘25’ 
Patient Address and 
Ethnicity 

10 10 Race 1 Filler 10  
10 11 Zip Code 5 Registration Date 10  
10 12 Zip Code 

Extension 
4 Registration Time 4  

10 11-40     Field numbers and positions 
for all fields have changed.  
Refer to ED Submission  
Specification Manual.  

21 41-50   Condition Present 
on Visit for 
Principal and 
Associated 
Diagnosis Codes 
and Principal E-
Code 

1 New field.  See Outpatient 
Emergency Department Visit 
Data Submission 
Specifications for code 
values, page 61, Table XIV. 

23 51   Transfer Hospital 
Organization ID 

 HCF Organization ID 
(assigned by DHCFP) 
required for transferred 
discharges with Source of 
Admission: 4 - transfer from 
acute care or 7 –Outside 
Hospital ER transfer. See 
Hospital Organization ID 
table, page 38, in Outpatient 
Emergency Department Visit 
Data Submission 
Specifications for values. 

25      New Record 25: Patient 
Address & Ethnicity 

25 3-12 New  Permanent Patient 
Street, City/Town, 
zip  

 New fields. (zip code was 
previously required but 
reported in a different 
record.) 

26 8   Patient Country 2 New field requiring 
International Standards 
Organization (ISO-3166) 2-
digit country code.  
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ED 
Submission 
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Page 
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Field 
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Field 
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27 9-12   Temporary Patient 
Street, City/Town, 
zip  

  

28 13-14   Race 1 & 2  6 New fields.  See Outpatient 
Emergency Department Visit 
Data Submission 
Specifications, page 55, for 
reporting values. 

29 15   Other Race 15 New field 
29 16   Hispanic Indicator 1 New fields. See Outpatient 

Emergency Department Visit 
Data Submission 
Specifications, page 56, for 
reporting values. 

29 17-18   Ethnicity 1 & 2  6 New fields. See Outpatient 
Emergency Department Visit 
Data Submission 
Specifications, page 56, for 
reporting values. 

29 19   Other Ethnicity 6 New field. 
 
Please note:  This summary highlights most of the changes.  Please refer to specifications manual 
for complete requirements. 
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